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This box is for noticeof political contributions accepted or political expenditures made by political committees to support the

candidate / officeholder. These expenditures may have been made without the candidate' s or officeholder's knowledge or consent. 
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. •• 
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A:, ', SHERRY MASHBURN
4. Notary Public, State of Texas
I\ * MY Commission

4116. 
JULY 26, 2015

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

me under Title 15, Election Code. 

SignaTure of Candidate or Officeh er

AFFIX NOTARY STAMP / SEAL ABOVE ,\ 

Sworn to before me, by the said No" d y Re4rry, this the 3v/ dayand subscribed
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